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1. LOCATE REALTY TALLAHASSEE LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3‘
{(CORPORATE NAMLE AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: LC(P&“& REF)H‘“[ TA“AhA}S&Q L{,(_.

Name of Limited Liabitity Company

The enclosed "Application by Forcign 1.imited 1.iability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are subinitted (0 register the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence comcerning this matter o the following:

Lucia ANaAls

7 Name of Person

Locate Al INE

/ Firm/Company

1779 WellS Phanvch PKM/ S (VOB F# 36

Address
Avshy, T} 1873
City/State and Zip Code

Billineg @ lowafe Al

T-mail addrdss: (10 be used for {wure annual report noiification)

For funther information concerning this maiter. please call:

i Kaisee LBy, S 45Sy

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check fur the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

(3 $125.00 Filing Fee [ $130.00 Filing Fee &  [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, F1.ORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FORFIGN  LiMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Locaje Really Tallahp>sce LEC

THame of Foreign Limited Lidbility Company, must inchude "Limited Tiahility Company,” jal R I o A A

{Ef nume unavailsble, enter aliomiie name wdapted for the purpose of uansacting husiness in Florida. The aliernate oame must include “Limited 1inbility Company,” “L.L.C." or “LLC.")

. DelAWARE . 98- 389939

Dimsdicuon under 1he law of which toreign limiicd hahihity erwmpany @ prganiscd) (FET nuhber. 1f epplicatke}

Date firal Uniascicd business i Flotida, i prior 1o registrnion. )
See sections 6050004 & 605.0905, F.S to determine penalty hability)

s W13 South Mongoe St . 113 “cufh MoNLoe %

{Strect Address of Prncapal Offiee) (Maling Address}

“elahwsse€ Floriba Tallahnssee, FloainA
3230 | 2D

[ )

H

7. Name and street address of Florida registercd agent: (P.0O. Box NO'Y scceptable) . =

Name: Reo}lﬁkr@:l A‘\J(‘lrﬂ- &)‘-{Tl—lDNS / }M;
QOffice Address: lgg DFF\C}:/ R—BZﬂ DR:), 36-. A’
’_H;Lh'msc‘fe . Florida 39 33}

(City) (Zip code)

Pl
Pl

I ‘].

6¢:h Wd Gl

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
_/Q"/\ ;-/2] Fanny Sparling, Assistant Secretary

) (Registered agent s sighston)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) to1al]:

Title gr Capacity: Name and Address: Title or Capacity:
WManager Name: (_ASON FR.! M M(’-" TIManager

CIMember address: A 700 _Welqune€ ﬁMcmbcr

OAuthorized B,ﬁ . L){)["’ A00 ‘
Person —ﬁl}ﬂMSSee ; [-— L 3&2%

O0ther OOther C0ther
O'Manager Name: {Manager
OMember Address: OMember
OAuthorized Y Authorized
Person Person
O Orher {JOther O Other
O Manager Name: OManager
OMember Address: CIMember
DI Authorized OAwmborized
Parson Person
er OOther ClOther

Name and Address:

Namc: jbjelQh L-(’,e.
Address: I7 7(? L‘\)Q-*“S

Bl Authorized &l’g‘ﬂ‘l\)@h H(W{J,S/?Hfi’ﬁﬁﬂé
v SN, TX_T372%

OOther
Name:
Address:

O Other
Name:
Address:

O0ther

Impyriant Notice: Use an attachment to report more than six (6). The attachumem will be imaged for reporting purposcs anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign languagc, a translation of the certificaie under oath
of the translator must be submitted)

yites a third degree felony as provided for in s.817.155, F.5.

10. This document is executed in accopds ith § 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

v/ \ Sigralure of an authorizod parwn

Noseph Lee.

Typed ot prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCATE REALTY TALLAHASSEE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOCATE REALTY
TALLAHASSEE LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY,

A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authentication: 202916045
Date: 03-14-23

7314744 8300
SR# 20230992873

You may verify this certificate online at corp.delaware.gov/authver shtml




